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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or prinf legibly IN BLACK INK all information en this form. For
ass'stance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes E[\ No |

COMMITTEE INFOCRMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name

W«e mé)"l’ &om C‘cu’j_bl Coosrece At

2. Acronym or Abbraviated Name (if any)

3. Commiittee Telephone Number

(317 ) 90 -9e83

4. Mailing Address (address where all campaign finance correspondence is recaeived) [:I Check if this is @ new address
740 W. Aumanr O,
thy State, ZIP Code 6. Party Aff!lialion (if applicable)
CAr mé‘,/ N L/ZIO 32 € o U ICAE.

CANDIDATE INFORMATION (For Candidate’s Committees Only)
L7, Fullﬁ\e of Candidate (include any nicknams)

roels ¢ Mold (Augle)

frty Affiliation or If Independent Candidats

/9‘-‘ /I(L._,

9. Office Scught (Inciude district number, if any. Not required for axplorat g committee.) 10. County of Residence

Cownt Cown c 4 ~Ldarcae G o [fn

- @, A d @13 O QO 4 DIDA J
11. Check one: Check one:
N Pre-Pimary [[] PreElection [[] Annval ] Nomination [ ] Gther [] pre-Convention

: D FinalDisbands Committee (krres 18, 19, and 20 mus! be “07) D Quigoing Treasurer (withis 10 days amend Statement of Crganization) D Post-Convention

| 12. Reporting Period; .
From: r'/i // 4 Through: Q-’//?// 2
13. Cash on hand and investments at the beginning of this reportiﬁg period. CS
14, Cash on hand and investments January 1, current ysar.

O RIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Hemized (use Schedule A)
15b. Unitemized
15c. Add lines 15a and 15b in both columns SUBTOTAL

U : @ =)

Period ca 0 bDate

Sl @

18. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL

EXPENDITURES

(Nota: These amounts include in-kind expenditures and loan repayments.)
.' 17a. temized (use Schedule B) (Public Question: vse Schedule C)
| 17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and invesiments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the commiittee (use Schedule £E)

S
X
N
Q

FOR OFFICE USE ONLY

CERTIFICATION

BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COWPLETE.
" - -
Title ! DateL” J Le 2!‘ ‘“”u, Ou HLHJ' Z!GZ
NI 1812
L]
Date e ek

1%2 LT

pled for sale or used for any commercial purpose. (IC 5-8-4-5) A person who knowingly |~ - S

) A person who fails to file a complete or accurale report as required by the Indiana R

Cam Ja gn FmanceLaw commxls a CIass B msdameancx (IC 3-14-1 14) and may be subject ta civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18) ;
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
P Ho L OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commissior: (C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly I FILE NUMBER
BLACK INK afi information on this schedtle. For assistance in completing this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and raceipts otaled on ITEM 15a of the Summary Sheet Al

cumulative conlributions from Indivicuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If regular party commitiee). All cumulative receipts, (such as foan proceeds ead repayments, refunds,
rebetes, retumns of deposit, proceads from sales, interes! or ather income) OVER $100 per contibutor, within a calendar
! year, MUST be itemized on this schedule (over $2C0 #f regular party committee). A contributor's occupation is required if an
|_individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNVN A COLUMNB DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions;
[ pirect

[ In-Kingd (describe)

Other Recelpts:
I:] Interest D Loan
D Misc. (specify)

Contributor’s Occupation (¥ raquirad}
C 2 Contributions:

D Direct

[ In-Kind (describe;

Other Receipts:

O interest ] Loan
|:] Misc. (specify)

Contributor's Occupation (7 raquired)

3 Contributions:
O] oirect

D In-Kind (describe)

QOther Recalpts:
D Interest D Loan
I:I Misc. (specify)

Contributor's Gceupation (# raquied;
4 Contributions:

D Direct

[ in-Kind (describe}

Other Recelpts:
|:| Interest |:| Loan

[ Misc. (specity)

Contributar’s Occupation (if raquied)

5, Contributions;
[ oirect

[:[ In-KInd (describe)

QOther Receipts:
D Interast |:| Loan
D Misc. (specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ’3

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY s 5
(Enter total on ITEM 15a of the Surmmary Sheet) O
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_Z)
e oo oo CMMITTEE CONTRIBUTIONS BY CORPORATIONS
tndiana Elsction Commission (IC 3-9-5-13) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleass type or print legibly IN FILE NUMBER
BLACK INK allinformation on this schedule. Far assistance in completing this schedule, see instructions on the reverss side. This
schedule is used to document contribuions ard receipls fotzled on ITEM 153 of the Summary Sheet. All cumulative contributions

from corporations OVER §100 per contributor, within a calendar year MUST be ltemized on this schedule (over $200, if reqular
parny committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refuims of deposit, procesds
from saies, Interes! or other income) OVER $100 per contribiutor, within a calencar year, MUST be itemized on this schedule {over
$200 if ragufar party committce).

Page of

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | __RECEIVED
(street, numhber, city, state, ZIFP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:;
(J Direct

[ in-Kind (descrive)

Other Receipts:
D Interest [:] Loan
O wisc. (specify)

2. Coniributions:
[:] Dirsct
[ n-Kind (describa)

Other Receipts:

D Interest D Loan
[ Misc. ¢specity)

3. Contributicns:
D Direct

D In-Kind (describe}

Qther Receipts:

[ interest C] Loan
D Misc. (specity)

4. : Conulbutions:
Direct

[ in-Kind (descrite)

Other Recelpts:
(J iterest [J Loan
E] Misc. (specify)

5. Contributions:
Direct

O in-Kind (gescabe)

QOther Receipts:
D Interes: D Loan

C] Misc (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

i @
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ Ny
(Enter fotal on [TEM 15a of the Summary Sheet) a
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
o o i O MMITTEE CONTRIBUTIONS BY
Indiana Election Commissian (IC 3-9-5-14) LABOR ORGAN'ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please {ype or print
legibly IN BLACK INK al. information cn this schedule, For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contritutions and receipts otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributar, within a calendar year MUST be itemized on this
schedule fover $200, if ragular garty commitiee). All cumulative receipts, {such as ioan proceeds and regayments, refunds,
rebeles, refums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee),

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEWED

(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEIVED BY

Caontributions:
D Direct

D In-Kind (describe)

Other Recaipts:
D Interest D Loan
[:] Misc. (specify)

2 Contribufions:
|:| Direct

] n-Kind (cescrive)

Other Recsipts:

D Interest D Loan

[ wisc. (specify

3. Contributions:
D Dlrect

[J sn-Kind (descrbe)

Other Recsipts:
E] Interest D Lean
] Misc. (specify)

4. Contributions;
Direct

[ inxind (describe)

Qther Recelpts:
Interest [_] Loan

] wisc. (specify)

3. Coatributions;
D Direct

[J in-Kind (cescribe)

Other Receipts:
D Interest D Loan
D Misc. (specity)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Shest)

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 ()
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
St P 4803 (a8, e CONTRIBUTIONS BY
Irdiana Eleclion Commissicn (IC 3-9-5-14) POLIT' CAL ACT] ON COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print tegibly IN BLACK INK ali information on this schedule. Far assistance in completing this schedule, see instructions on the
raverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. All
cumiiative cortributions from political aclion committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parly committee). All transfers-in ard in-kind contributions regardless of amount from political
action committees MUST be Itemized on this schedule. All cumulative receipts, (such as foen proceeds and repayments, refunds,
rebatas, retums of deposH, proceeds from sales, interest or other incomej OVER $100 per contributor, withir a calendar year,
MUST be iternized on this schedule {over $200 if reguiar party commiitee). Page of

DATE

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUNN A COLUNN B

FULL MAILING ADDRESS OR OTHER RECEIPT ANIOUNT THIS CUMULATIVE L ey _
(street, number, city, state, ZiP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Coniributians:
|:] Direct

D In-Kind (describe)

Other Receipts:
] interest ] Loan
[ musc. (specity)

2. Coniributlons:
O Direct
] 1n-Kind (describe)

Other Receipts:
[ interest {1 Loan
D Misc. (specity)

3. Contributians:
Direct

E] In-Kind {describe)

Other Recalpts:
3 interest [] Loan
|:l Misc. (specify)

4 Ccniributiens:
Direct

E] In-Kind {describe)

Other Recelpts:

] interest [ 1 toan
D Misc. (specily)

5. Contributions:
[ oirect

D In-KCnd (descrive)

Cther Recelpts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ G
(Enter tataf on ITEM 15a of the Summary Sheef)
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REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-5)
St Fon ot i 108 CONTRIBUTIONS BY
Indiana Election Commission {IC 3-9-5-14) OTH ER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS DTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used lo
document contributions and recelpts fotaled on [TEM 153 of the Summary Sheet. Al cumulative contributions from other entites OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular party commitee). Al transfers-in
! and i-kind conltribusions regartiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schadule. All cumulative receipts, (such as lpan praceeds and repayments, refunds, rebates, refurns of deposti, proceeds fram sales,
inferest cor ather incoma) OVER $10€ per conlributor, wkhin a calendar year, MUST be itemlzed on this schecule fover 8200 if regular

party commities). Page of |
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS CR OTHER RECEIPT AMOUNT THIS CUMULATIVE V’_EEC‘E.I'\_!ED_B\_’——
{sireet, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE
1. Contributlons:
|:] Direct

I:l In-Kind (descnbe)

Other Receipts:
|:| Interest D Loan
EI Misc. (specily)

2, Contributions:
[:] Direct

[J w-Kind (descrive)

Other Receipts:
] interest [] Loan
[ misc. (specity)

3. Contributions:
O orrect

] inKind (describe)

Other Receipts:

D Interest [:l Loan
E] Misc. (specify)

4. Contributions:
1 oirect

] in-Kind (descrite)

QOther Racelpts:
I:l Interest [:] Loan
1 wise. (specify)

5. Contributions:
[ Direet

|:| in-Kind (describe)

Other Receipts;
D Interest |:] Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § @

TOTAL OF ALL PAGES QF SCHEDULE A ON THE LAST PAGE ONLY &
(Enter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
O oLy OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled en ITEM 17a of the
Summary Shest All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar parily commifiee}. All cumulative
expenses, including in-kind, regargless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caueus, political action, or regular parly commitfees} MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S NAKIE AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
—_— and AMOUNT THIS | CUMULATIVE | cvpENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Coco I [ orect  [J inkind
[] Payment of Dent
7] Retusned Contribution

(JOther
Purpase:

(street, number, city, state, ZiP code)

. Code [ biceet [ In-Kind
' ' [ Paymant of Debt

[] Returned Contribution
Jower

Puraose:

[ oirect O In-King
(O Paymeni of Deb!
[C] Rawrned Conblbution
[otrer

Purpose:

Code

Code C prect [J in-Kind
[ Payment of Debt

[3 Returned Conmibution
[Cother

Purpose:

Cloiet [ in-king
[ Payment of Datt
[ Returned Contibution
[CJother

Pumpose:

Code

i Coda et [J in-Kind
7 payment oi Debt
[ Relumed Centribution

Jother

Purose:

[ Direct  [] tn-Kind
1 Payment of Deb:
[ Returned Contribution
Clother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $

‘CS’
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s ,
{Enter total ont ITEM 17a of the Summary Sheet) Q
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
oL c

o P T IEE ITEMIZED EXPENDITURES

Indiana Efection Commission (IC 3-8-5-14) For Public Questions

INSTRUCTIONS: Please tyse or prinl iegibly IN BLACK INK all information on this schedule. For assistance in
compleling this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, tegardiess of
amount paid to pofitical commitiees supporting or opposing a public question, MUST ba ilemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Qusestion

Type of Question: D Statewide I:] Local
Position: [_] Supported [ | Opposed

, TYPE OF EXPENDITURE |  COLUMN COLUM

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S GCCUPATION ; T T e | DATEOCF

, | and AMOUNTTHIS | CUMULATNE | o opusrice
{street, number, city, state, ZIP code) | PURPQSE (be specific} PERIOD YEAR-TO-DATE

| okect [ InKind
[ Payment of Dsbt

[ Returred Contribution
CJother

Purpose:

Code

CJoirezt [ InKind
[ Paymert of Debt
] Retumed Cortribution
Clother

Purpose:

Code

[ cirect [ In-Kind
[] Payment of Debl
1 Returmed Conttlzution
Joter

Purpose:

Code

Dot [ InKng
[ Payment of Debt
[ Ratumed Contribution
Jother

Purpose:

O pirect [ InKind
[2] Payment of Dabt
[ Returried Contribution

CCther

Furpose:

Code

Clciret 1 In-Kind
[ Paymoent of Debt
[ Retuned Cordritutien
[other

Purpcse:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE € ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

g’ Q.‘
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REPORT Oi_—' RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S P (s, MMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For £ssistance in ccmpleting this
schedule, see instructiors on the reverse side. List all debts and loars, reqardless of the amount, OWED BY the committee
during the reparting peried. Indude all amounts owec for or to lend Institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card Issued in the name of the committee In the ENDORSER'S column. A
lender's occupation Is recuired i an Individual makes loans of atleast $1,000 during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page of

CREDITOR’S OR LENDER'S NAME ' ENDORSER'S OR YENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS | NAME & MAILING ADDRESS (ifany) INCURRED PAID BALANCE THiIS

(street, number, city, state, ZIP code) (street, number, city, sfate, ZIP code) | NATURE OF DEBT ‘ YEAR-TO-DATE PERIOD

L=NDER'S CCCUPATION:

LENDER'S OCCUPATION:

LENOER'S OCCUIATION:

LENDER'S OCCUPAT.ON:

LENDER'S CCCUPATICN:

LENDER'S OCCUPATION:

LEDER'3 OCZUJATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § @

-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY -
(Enter total on ITEM 19 of the Summary Sheet) $
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REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE E)
e g, OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission ({IC 3-8-5-4)

INSTRUCTIONS: Please lype qr print legibly IN BLACK INK all information on this schedule. For assistance in

completing this schedule, see instructions on the reverse sids. List all debts and loans, regardiess of the amount,
OWED TO the commitiee during the reperiing peried. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT

CUMULATIVE | OUTSTANCING
& MAILING ADDRESS & U/ AILING ADDRESS (if any) DATE DEBT

PAID BALANCE THIS
NATURE OF DEBT INCURRED YEAR-TO-DATE PERIOD

(street, number, city, state. ZIP code) i [street, pumber, city, state, ZIP code)

SUBTOTAL THIS PAGE OF SCHEDULEE | § {3

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY é
(Enter total on ITEM 20 of the Summary Sheet) /




